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-U.S. Deparment of Labor FORI\” LM_30 Form approved

Office of Labor-Management Office of Management

Woshingion. B 20210 LABOR ORGANIZATION OFFICER AND No. 12159186
EMPLOYEE REPORT Expres 11302006

This repart is riandatory under P.L. 86-257, as amended Fadure to comply may result in criminal prosecution, fines. or cwil penalties as provided by 28 U S.C 439 or 440.

=

For Officiat Bse Onl}\ A ‘
L ﬁ&;ﬁiBIﬁ'& l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPCRT.
E
1 Fite Number U /ﬂ 07G 2 Fiscal Year Govered From
[
01 /01 /2004 quoqn 12 31 2004
3. Name and address of person filing. 4. Name, file number, ard address of labar argamzation
N . N ivers He ion Loc 2
ame oorrick J. Lynch ame General Drivers and ]me Union al 421
", b . £
Labor Organization Fila Nmber C (/}/UJ
P Q. Box, Bldg . Room Mo, if any P.O. Box, Building and Rocm Number, if any
515 South Grandview
Street Strreet 195 E, l4th St,
City Dubuque City Dubuque
State Towa ZIPCode+4 52001-4909| State Jowa ZIP Coge +452001-4909
5 Position in labor organization.
Secretary Treasurer

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruetions):
A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent

6 Name and address of Emplayer (including trade narre, if any) 7 a Nature of Interest. T-anszctoon, or Income.

Narre N/A

N/A
Trace Name. if any

P.O. Box, Bldg . Room M., if any

7b Amount
Street I
|
|
City
State ZIP Cooe + 4 ‘
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apphcable panalties of the taw. that ali of the information
submutted in this report (including the infarmaticn contained in any accompanying documents). has been examned by the signatory and is, 1o the best of the
uncersigred'g knowledge and bWe‘ correct, and compiete. (See the section on penalties in the instruct ons )

Signed M// ,L/;/\//%L o 08/08/05 563-583-7390

- / // Date Telephcne Number

R 5 2 e tthnsactions, dealings and interests tiat are reported in the
§€?2€K§&m%3rm IM-30 represzent my good faitégeffort to reconstyuct any g; ortable occifiliides
for calendar year 2004. Some items may have been unintentionally omitted. If, in the future,
it com.s 2 = cttentiom that ther is "a matter which should ravé been reported for calendar
year 2004, I wall file an amended LM-30.




Name of Person Filing File Number U-
Patriclk J. 1

1trneh
et

B. Held an nterest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. of ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. If any) 9. Business deals with:

Name N/A

a. Labor Organization
Trade Name, if any:

b. Trust

P.0. Box, Bldg., Rocm Ma., if any
c. Employer

Street
City
State 2P Code + 4
10. If 9.b. or 9.c is checked give trust ar employer's name 11.2. Nature of such dea'ing
Name N/A
Trade Name, if any: N/A

£ O Box, Bidg. Roem No ., if any

Street
11.b. Approximate dollar valae of such dealing.
City 12.a. Nature of interest he d or income received
State ZIP Code + 4
N/A
12.b Amount.

C Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatiors Cansultant 142 Nature of paymen:
including trade nhame. (f an
{ g ¥) N/A

Name N/ A

Trade Name, if any:

P.0. Box, Bidg . Room Na., if any

Street
City
State ZIP Code + 4
14 b Amount of payment_-
13 b Is the Business an Employer or Corsultant ?
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